NAME OF CHURCH

DATE ESTABLISHED

LOCATION Street

FOR DIRECTORY\LISTING SHOW AS (CITY)

NAME OR NUMBER OF DISTRICT SECTION IN WHICH LOCATED

Please mail to:

Church New to Fellowship

United Pentecostal Church International

UNITED PENTECOSTAL
CHURCH INTERNATIONAL

Please Print or Type

Month/Day/Year

City/State or Prov/Zip

Telephone

Street or P O Box

District Superintendent or District Secretary

United Pentecostal Church International N
Church Administration '

8855 Dunn Road

Hazelwood, MO 63042

MAILING
ADDRESS
City/ State or Prov/Zip
PASTOR ID#
APPROVED: DISTRICT BOARD ON
Name of District . Date
SIGNATURE _

 PLEASE NOTE: This form is not to be used for Daughter Work. Separate form provided for that purpose.




